TELEPHOME 278-8804
TOWH OF UXBRIDGE

Boarp oF HEALTH

TOWN HALL
21 SOUTH MAIN STREET
UXBRIDGE, MASSACHUSETTS 01569

AFPLICATION FOR WELL PERMIT

Permit Number: Date: Fee: $35.00
Add’l Fee: $50.00

WELL STREET LOCATION: LOT#:
PROPERTY OWNER: PHONE #:
ADDRESS:

WELL DRILLER: D.E.M. LICENSE #:
Check appropriate:

[ INEW DRINKING WATER WELL

[ INEW IRRIGATION WELL

[ JREPLACEMENT OF AN EXISTING WELL

[ ] ALTERATION OR REPAIR (explain on page 2 attached)

[ ] DECOMMISSION (explain on page 2 attached)
[ ]OTHER

Check appropriate

[ ]SEPTIC SYSTEM PLANS HAVE BEEN APPROVED WITH NEW WELL
LOCATION - DATE OF APPROVAL.:

i JATTACH PLAN TO THE BOARD OF HEALTH INDICATING IT IS IN

COMPLIANCE WITH THE REQUIREMENTS SET FORTH IN SECTIONS 14.2(C)

AND 14.3(E)

I, the undersigned, swear that the above information is true. In addition, I accept
responsibility for the well to be installed in compliance with all local and state
regulations.

Signature of Applicant

This permit is not valid unless signed below by the Board of Health or its Agent.

Approved by:

Board of Health or Agent

Date of Issue: Expiration Date: (6 Months from Date of Issue)




APPLICATION EOR WELL PERMIT
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Alteration or Repair of Existing Well:
Explain Below:

Decommission of an Existin

g Well (Section 14,7)
Explain Below:

L

Decommission of this well must meet any of the following criteria, Section 14,7(B)
Check appropriate.

[ ] Construction of the well is terminated prior to completion of the well,
[ ] The well owner notifies

the Board that the use of the well is to be permanently
discontinued.
[ ] The well has been out of servic

e for at least three (3) years.
[ ] The wellisa potential hazard to public health or safety and the situation cannot
be corrected.

[ ]7The well is in such a state of disrepair that
[ ] The well has the potential for transmitting
into an aquifer or from one aquifer to anot

its continued use is impractical.
contaminants from the land surface
her and the situation cannot be corrected.

Proof of Decommission (l.e. itemized receipt) must be provided to the Board of
Health within

thirty (30) days of completion, (Section 14,7 D)




for Well Permit

TELEPHOME 278-8804
TOWN OF UXBRIDGE

Boarp oF HEALTH
TOWN HALL
21 50UTH MAIN STREET
UXBRIDGE, MASSACHUSETTS 01580

Application for Water Supply Certificate

The undersigned applicant being the Owner/Agent of property located at:

Requests the issuance of a Water Supply Certificate by the Uxbridge Board of Health.

The following items are attached for your review as per the requirements of Regulations
Section 14.6(B):

[ ] Well Construction Permit
[ ] Water Well Completion Report (DEM Form)
[ ] Water Quality Report (Must include certified laboratory’s original results of the water

quality tests, name of individual who performed the sampling(chain of custody), and
verification of lab certification for parameters analyzed)

Date Signature of Applicant

For Board of Health Use Only

——— i

Please be advised that the Uxbridge Board of Health has reviewed your request for the
issuance of a Water Supply Certificate and has made the following deter_minatinn:

_____ APPROVED
DENIED (Reason specified below)
CONDITIONAL APPROVAL (Reason specified below)

Reason for DENIED/CONDITIONAL APPROVAL:

The issuance of this Water Supply Certificate shall not be construed as a guaraniee that
the system will function satisfactorily. The Uxbridge Board of Health assumes no liability
as to water quality or quantity on the construcled well.

Date Signature: Board of Health Member/Agent




